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S IRICE _{ﬁ" 3 -";u s“lm“dhﬂl.
e B8~ OIL CONSERVATION DIVIS N o erP
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 ;

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator

1000 Rio Brazos Rd., Aztec, NM 87410

ell No.

STEPHENS & JOHNSON OPERATING CO. 30-025- OS5 /)

Address
P. 0. BOX 2249, WICHITA FALLS, TX 76307-2249

]  Other (Please explain)

Reasoa(s) for Filing (Check proper bax)
New Well E]

aninTnmof:D
@T:m E% ol o g""“"“ O effective November 1, 1993

If e of give name

IL DESCRIPTION OF WELL AND LEASE

hn. Name DENTON NORTH Well No. | Pool Name, wa. Formatioa Kind of Lease Lease No.
WOLFCAMP UNIT - TRACT# 7 | % DENTON WOLFCAMP State, Federal @
Locstioa - \
Unit Letter L" : /2/5’ Mﬁmm%l&ﬁiﬁ_hﬂl’mm M Line
Section 36 Township 148 _Range 37E JNMPM, = LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Trassporter of Oll or Cofd@py E'TEmy-Pi (Give address 10 which approved copy of this form is 10 be sent)
EOTT OIL PIPELINE COMP (EEC) : ) X 4666, HOUSTON, TX 77210-4666
Nams of dec._nma- ] or (Give address to which approved copy of this form is 10 be sens)
T DAMS Gos (o
If well produces oil or liquids, |Usit [Sec  |Twp. | Rge. |is gas aceally connected? | Whea ?
 ive locadon of uals | J 126 |14s | 37E 1

If this productios is comemingied with that from any other leass of pool, give commingling order sumber:
IV. COMPLETION DATA

Oil Well Gas Well | New Well | Workover Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) I | ' I | Despen | Prug | v |Diff Res

Dats Spudded Dlncunpl.lwywho!l. TaalD-pﬂil . lp.a.r.o. : :
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations | Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after racovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas Iif, esc.)

Length of Tes Tubing Pressure Casing Pressure Choks Size

Actual Prod. During Test Oil - Bl Water - Bbla Gas- MCF

GAS WELL

[Actual Prod. Test - MCF/D Laugth of Test Bbis. Condensate/MMCYF Gravity of Condensate j
_ [Testing Method (pizat, back pr) Tubing Presaurs (Shis-) Casing Pressure (Shut-in) Choks Size :

VL. OPERATOR CERTIFICATE OF COMPLIANCE
by cority ot the rles 2o rogiions of e OB Comtrain OIL CONSERVATION DIVISION
Divisioa have been complied with and that the iaformution givea above
is rus and complete 10 the beat of my knowledge and belief.

Date Approved — NOV 0 1 1993
O Spwnop il

By
f&‘ﬁﬁucnnnzx J PRODUCTION MGR

Printed Name Title

10-26-93 817/723-2166 Title
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) A.llsecn'onsofﬁlisfmnnmtbefdledoutfonllowablemmwmdmmnplaedweus.

3) Fill out only Sections I, II, IIL, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




